
Form OGC-la SUBMIT IN TRIPLICATE*

STATE OF UTAH (Other instructions on
reverse side)

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING 5. Lease Designation ud Serial No.

Fee C

APPLICATION FOR PERMIT TO DRILL, DEEPEN,OR PLUG BACK
C. U In<Uan, Anottee or Tribe Name

la. Type of Work 7. Unit Agreement Name
DRILL& DEEPEN

[¯] PLUG BACK
[¯]

b. Type of Well
Oil (/ Gas Single Multiple 8. Farm or Lease Name
Wel Well Other Zong - og

2. Name of Operator State of Utah "S"
AMDCOPRODUCTIONCOMPMY 1 No.

3. Address of Operator

P.O. Box 17675 Salt Lake City, O 8 7 9
ld and Fool, or Wildcat

Location of Well (Repor location clearly an<l in accordance with any State riquiremen .

- Wildcat
At surface L/

1190 ' FSL 6: 2200 ' WL SE/4 SW/4 " 'skve","ok°ia "

At proposed prod. zone OlvlSIONOF =

x ge 4 µ% G Sec. 30, T3N, R7E
14. Distance in miles and direction from nearest town or post office* I * A L 12. County or Parrish 13. State

Sumiit Utah
15. Distance from proposed* 16. No. of acres in lease 17. No. of acres assigned

location to nearest to this well
property or Ìease line, ft.
(Also to nearest drlg. line, if any)

18. Distance from proposed location* 19. Proposed depth 20. Rotary or cable tools
to nearest well, drilling, completed,
or applied for, on this lease, ft. 14, 000 P,otary

21. Elevations (Show whether DF, RT, GR, etc.) 22. Approx. date work will start*

6714' GR When Approved
PROPOSED CASING AND CEMENTING PROGRAM

Size of Hole Size of Casing Weight per Foot Setting Depth Quantity of Cemen

26" 70" 106# l son' cmt to snrface
17 1/7" 13 3/8" 54 5# 9950' at least 1000' enlumn
12 1/4" 9 5/8" 43.5#-47# 11500' Cmt to top of liner
8 1/2" 7" 23#-26# 14000' to be determined

PROPOSETD TEST THENUGGETIDERTION
FOR HYDROCARBONPOTENTIALAPPROVEDBYTHESTATE

OF UTAH DIVISION OF
(See Attachments) OIL, GAS, AND MINING

DAT

(Well to be drilled in accordance with Rule C-3(c) , geguest scept_ionjgr
location.due to terrain, Amoco owns or controls all acreage within 660' radius)

IN ABOVE SPACE .DESCRIBE PROPOSED PROGRAM: If proposal is to deepen or plug back, give data on present productive zone and provosed new pro-

ductive zone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout

preventer program, if any.

(This space fo et 1 or State office use)

Permit No. ....
......... Approval Date . .

Approved by ......... ... ........ ......... Title...... .......
..... .. Date

Conditions of approval, if any:

*See Instructions On Reverse



ATTACHMENTTO FORM OGC-la

State of Utah "S" No. 2

1) Geologic name of the surface formation: Tertiary

2) Estimated teps of geological markers:

Frontier 3465'
Kelvin 5880'
Preuss 9845'
Salt 11000'
Twin Creek 11200'
Nugget 12700'
Ankareh 13800'

3) Casing Program: See Form OGC-la, Item #23

4) Operators minimum specifications for pressure control equinment
is explained on the attached schematic diagram. Testing of such
will be performed daily and noted on the IADC Daily Drilling Report.
After running surface casing (13 3/8") and prior to drilling out,
the BOP will be tested to the full working pressure rating as shown
on the attached schematic. Thereafter, testing will be perfomed
in accordance with State/Federal requirements.

5) Mud Program:

0 - 1500' Water, 8.3#/gal.
1500' - 9900' LSND, KCL, 9.0#-10.0#/gal.
9900' - 11500' KCL-NaCL, 9.8#/gal.
11500' - TD LSND, 8.6#-9.0#/gal.

6) Logging Progran:

DIL-GR Base of 13 3/8" casing to TD
FDC-CNL-GR " " " "
BHC-GR " " " "

BDT " " " "

Check Shot Velocity Surface to TD

7) No abnormal pressures, temperatures, or hydrogen sulfide gas is



NWCorner T 3 N R7 E NE Corner

I I I \ \ \

30

SCALE: 1" = 1000'

AMOCOSTgTE S #2 WELL gþ Found Brass Cap
- Found Stone '

9 Set Brass Cap

2200.1
-- (9 Found Stone -

------------

Set Brass Cap
O Hub and Tack

S 80°00'22" W, 254Ë.52
SWCorner SE Corner

I, Loyal D. Olson, III of Evanston, Wyoming certify that in accordance with

a request from Jon Jensen Evanston, Wyoming for Amoco

Production Company I made a survey on the 22nd da.y of November
,

19_82_for

Location and Elevation of the Amoco State S #2 as shown on the above .

Rap, the wellsite is inSa te LakeSE 1/e4 SE-1/4 of Section 30
, Township 3 N

,

Range 7 E of the & Meridian , Summit County, State of Utah ,

Elevation is 6714.1 Feet Top Of Hub i Datum U.S.G.S. BMT-161

NE-1/4 NE-1/4 SW-1/4 Section 31, T3N R7E SLB&M,Upton Quadrangle Utah, Elevation 630l

Reference point 300' East Top Of Pin 6741.8

Reference point 400' East Top Of Pin 6745.4

Reference point Mr

Reference point ••

LOYALD,70LS0it I I UT R.L S. NO.

DATE: 11/23/82 UINTAENGIÑERIN & S'URÝEYIRÊ,INC.
JOB NO.: 82-10-84 808 MAIN STR(§ y



SEMMIT SOP•BOOO

--U- BLOW-OUT PRE¥ERTSB BSOUtBMORTS

6.000 pel W.P.

am
a mam ampuum a tmastus

me a canes esmemonensi su se a
easie mem meer som weem;

me em mam camm a e lies -
SMME E-tm Wili -

I UME im WM iiMET sung
MMim a Mai

er als s.m ,,9 myyesty
is enenssoasmmus

a aan est somstm m au mtml -tme som imen eme a wace a mann pil
essecensues sm ... we aimes sur as, o mm

i mi inmu le a fissue Etiste (0-tiest
deere toffrator &&grGementatenteam (mn nummelt ----•- - ---------------

O gefitt 18191 sitt ti iTingitt $5 et 340M $1 Mi
ms une weertetunnutm se m, ma a a ma emisen tal cml im se em m en
leu assi i m ,,, we ammer matest

e au smi seeam sus se at sepp ascensit, smu
tiNitetti 1991 BI (Mi iMi I ill itMMt? Wit!Kai im Etsittit- Sit?O lignalit isttete UUKg an Elit 9881 mit M 8-518 it Sitiltilii W OS SIMI att amias asomat mei emm e a mm um mmar m as m er saasmus mm.

O Ritt (Sti $5 EHit
i UWilte BMitW1 til Stit WMitt WM Stiplitt sig

gesage age testia at sit mit gg siitti 50 og ign glam
i SM 94008 Bitt 951 SIWiilli (Wil i WN AMENE

$5 (t0M W Willfil 90511105 si flatall
g sige est Petstalia titim tGamms; W EtSti

si gange attimetaisi tot stiptatist tilitti &
gaar poggi a lati (183m 5-! MIMtAM

g Mit au M WWaiiWS

I
†¯1

gg 559
• • cesseeno b .... ......ml ma
O

mam soutes
.

. I I
iem ' am ans maserema massess- a-a i

eteen snam er me I mem me mmee men e . ..
«-...--...... e MRO WWI 59'
: ; i A as. ..umm
: cmme mmuAr +--

-stT

A i e.. ma mm am

IWS fW1 Bit Ptit titES3We

MBI PWI Oi IOsat /
we mi ma em usibsm ' I I I i i I••I

ma sie em se a mistm --•-••

ser un es se.... som eassas
. ter a mm a memie

A e au suma sams um sansa nas a suassuu nu e- en mne a
em a uma aat sess••I es mastel com aus masserea ame em

i imiliate ses a-g WM sitamal Isse ist
g gu simmit p@l -am r

som a-asmm se semmm

Amste Predacties Company
STABOARDASSEMBLT FORFLUit

OPERAlit ThiPLE BLOW OUT PREViMTER
5.000 pel W.P. e•5t•ts



Pusher s Company
Trailer Traller

i
I
i
i

Prgduction Production

150 '
U

uctur 2

ud
Mud .

200' ---

"" ' 200'

75'

Mod
Logger

---- _J
Trailer I

¯~

--------.--.--...--

h

Fenced
Reserve Pit

150' x 150' x 8'deep

= Shows permanent production equipment to be installed after drilling rig has moved out.

--= Dotted lines indicated perimeter of leveled location.

The fenced pit used for production will be covered if any fluid is present. The drilling
and production pads will be constructed with doxers and graders using native material.

TYP I CAL AUCDPRODUCTIUCŒPANY

L 0 CAT I 0 N P. 0. Box.17675

L AY0 UT
SALT LAKECITY, ÛTAL

EXH I B I



OPERATOR wË¿ Ôo DATE / ///v

WELLNAME & ,q NA "S"' *-2

SEC JES 30 T J 72 R 7 COUNTY

API NUMBER TYPE OF LEASE

POSTINGCHECKOFF:

INDEX
¯

HL

NID PI

¡V MAP

PROCESSINGCOWIENTS:

APPROVALLETTER:

SPACING: - A-3 c-3-a
UNIT CAUSE NO. & DATE

c-3-b c-3-c

SPECIAL



RECONCILEWELL NAMEAND IDCATION ON APD AGAINST SAMEDATA ON PLAT MAP.

AUTHENTICATELEASE AND OPERATORINFORMATION

VERIFY ADEQUATEAND PROPER BONDING LANNET

AUTHENTICATEIF SITE IS IN A NAMEDFIELD, ETC.

APPLY SPACING CONSIDERATION

ORDER

UNIT

c-3-b

c-3-c

OUTSTANDINGOR OVERDUEREPORTSFOR OTHERWELLSOF THE OPERATOR.

IF POTASHDESIGNATEDAREA, SPECIAL LANGUAGEON APPROVAL



December 28, 1982

Amoco Production Company
P.O. Box 17675
Salt Lake City, Utah 34117

RE: Well No. State of Utah "S" #2
SESW Sec. 30, T.3N, R.7E
Summit County, Utah

Gentlemen:

Insofar as this office is concerned, approval to drill the above referred to oil
well on said unorthodox location is hereby granted in accordance with Rule C-3(c),
General Rules and Regulations and Rules of Practice and Procedure.

Should you determine that it will be necessary to plug and abandon this well,
you are hereby requested to immediately notify the following:

RONALDJ. FIRTH - Engineer CLEON B. FEIGHT - Director
Office: 533-5771 OR Office: 533-5771
Home: 571-6068 Home: 466-4455

Enclosed please find Form OGC-8-X, which is to be completed whether or not
water sands (acquifiers) are encountered during drilling. Your cooperation in
completing this form will be appreciated.

Further, it is requested that this Division be notified within 24 hours
after drilling operations commence, and that the drilling contractor and rig
number be identified.

The API number assigned to this well is 43-043-30221.

Sincerely,

Norman C. Stout
Administrative Assistant

NCS/as



DIVISIONOFOIL,GASANDMINING

SPUDDINGINFORMATION

NAFEOFCŒPANY: AMOCOPRODUCTION COMPANY

WFll NAFF: State of Utah S #2

SECTION SESW 30 TOWNSHIP 3N RANGE 7 E COUNTYsummit

DRIU_INGCONTRACTORChase

RIG# 6

SPUDDED:DATE 1-10-83

IIME 5:30 AM

ÑOW Rotary

DRILLING WILLCOWlENCE

REPORTEDBY Sheree

TELEPHONEÑ

DATE 1-10-83 SIGNED



Form OGC-lb SU T IN TIllPLII: \TI
oTATE OF UTAH ·

· er instructions on
reverse uÌr)DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS, AND MINING ' 5· 'maas DEglONATION AND MERIAI. NO.

Fee
SUNDRYNOTKESAND REPORTSON WELLS

6. IF INDIAN. ALLOTTRE 08 TRIME NAME

(Do not use this form for pr osals to drill or to deepen or plug back to a different reservoir. *Use "APP CATION FOR PERMIT-" for such propossis.)
1•

, . 7. UNIT AGRESMENT NAME
OILLL QX ,^,*

2. NAME OF OPERATOR 8. FARM OB LEAss NAME

AMOCOPRODUCTIONCOMPANY State of Utah "S"s. Annassa or oramazon e. was.r. no.

P.0. Box 17675 Salt Lake City, Utah 84117 #2
4. LOCATION or wacL (Report location clearly and in accordance with any State requirementa.• 10. r!BLD AND POOL, OR W3LDCATSee also space 17 below.)at surrae• Wildcat

1190' FSL & 2200' FWL 11...c..w........oaar.x.xxo
SURVET OR ARRA

Sec. 30, T3N, R7E
14. PERMIT NO. ii. SISTATIONa (Show whether or, ar, on, ete.) 12. CooNTY os FAxias 18. sTAta

43-043-30221 6714' GR Summit litah
te· CheckAppropnote BoxTo indicate Natureof Notice,Report,or OtherData

NOTICS OF INTENTION TO: BURSEQUENT REPORT 07:

TEST WATER BRUT-OPP PULL OR ALTER CA3ING WATER SHUT-Orr REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON' SHOUTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) REPORT OF OPFRATTONS XX(
(Other) (NOTE: Report results of multiple completion on Well-...A ('umpletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONs (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting anyproposed work. If weil is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and zones perti-nent to this work.) *

Drilling ahead at 7876'

Drilling Contractor: Chase #5

Casing: 20" SA 355'

18. I hereby ce the to correct

TITLE
Administrative Supervisor 2/28/83

(This space for Federal or State omce use)

APP"AVED BT TITLE DATE
COLua 28 OF APPROVAL, IF ANY:

*SeeInstructionson Revers.



Form OGC-Ib SUBM TRIPLICATE*

a TATE OF UTAH (OtL aructions on
reverse side)

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING 5. LEASE DESIONATION AND SERIAL NO.

FEE
SUNDRYNOTICESAND REPORTSON WELLS

$. IF INDIAN, ALLOTTRE OR TRIBE NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.Use "APPLICATION FOR PERMIT--" for such proposals.)
1• 7. UNIT AGREEMENT NAMEOILLL WABLL

OTHER
2. NAME OF OPERATOR 8. FARM OR LBASE NAME

AMOCO PRODUCTION COMPANY State of Utah "S"8. ADDRESS OF OPERATOR 9. WELL NO.

P. O. Box 17675 - Salt Lake City, Utah 84117 #24. LOCATION OF WELL (Report location clearly and in accordance with any State requirementa.* 10. FIELD AND POOL, 05 WILDCATSee also space 17 below.)at surface
Wildcat

11. BBC., T., B., M., OR BLE. AND
BURVET OR ABBA1190 ' FSL and 2200 ' FWL

Sec.30, T3N, R7E
14. PERMIT NO. 15. m.EVATIONa (Show whetiser or, NT, on, eto.) 12. COUNTY Og PARISE 18. STATE

43-043-30??1 6714' GR Summit Utah
is CheckAppropnate BoxTo Indicate Nature of Notice,Report,or OtherData

NOTICE OF INTENTION TO: SUBBBQUENT REPORT 07:

TEST WATER SHUT-OFF PUT L OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOUTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANs (Other) Report of Operations X
(Other) (NOTE: Report results of multiple completion on Well

('ompletion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMI'LETED OPERATIONs (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting anyproposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-nent to this 9¢ork.) *

Drilling ahead 9555' with 12.25" Bit

Drilling Contractor: Chase #5

Spud Date: 1-10-83

DIV.0FOR.GMAB

18. I hpreb œrt t the to e a gyrect

TITLE
Staf f Admin. Analyst (S'a) DATE

(This space for FÈd 1 or State oflice use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY :

*SeeInstructionson Reverse



l

Forrn OGC-1b SUBMIT IN TRIPLICATE*

STATE OF UTAH (Other instructions on
reverse side)

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING S. I.EABB DESIGNATION AND BERIAI. NO.

Fee

SUNDRYNOTICESAND REPORTSON WELLS
6. IF INDIAN, ALLOTTRE On Tatas NAME

(Do not use this form for proposals to drill or to deepen or plug back to a diferent reservoir.Use "APPLICATION FOR PERMIT-" for such proposals.)

7. UNIT AGREEMENT NAME
OIL GAS
WELL WELL OTHER

2. NAME OF OPMBATOR 8. FARM 08 LEASE NAME

Amoco Production Company State of Utah "S"
8. Anomass or orasArom 9. w-LI. NO.

P. O. Box 17675 Salt Lake City, Utah 84117 2
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.• 10. FIELD AND POOL, OR WILDC&TSee also space 17 below.)at surra • Wildcat

11. mac.,T., a., M., omans. Axe
5057-7 OR ABRA1190 ' FSL & 2200 ' FWL

Sec.30, T3N, R73
14. PsaMIT NO. 15. ELEVATIONs (Show whether or, ny, on, sto.) 12. COUNTT OB PARISH 18. STATE

43-043-3022) 6714'GR Summit Utah
to CheckAppropnote BoxTo indicate Nature of Notice, Report,or OtherData

NOTICE OF INTENTION TO : BUBBBQUENT REPORT OF :

TEST WATER SHUT477 PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* BEIOOTING OR ACIDIEING ABANDONMENT*

REPAIR WELL CHANGE PLANs (Other) Report of Operations
(NoTE : Report results of multiple colopletion on Wel(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertt-
nent to this v¢ork.) *

Date: 5-16-83

Drilling ahead at 10,359' with 12.25" Bit

18. I hµeb certify tha o egoin/g ue a r pct

TITLE
St f Adm tratiVe

DATE

(This space for Federal or State ofBee use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*SeeInstructionson Revers.



Form OGC-lb SUBMIT UPLICATE*

STATE OF UTAH (Other ..- tions on
reverse side)

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING 6. LEASE DESIGNATION AND BERIAL NO.

FEE

SUNDRYNOTICESAND REPORTSON WELLS
0. IF INDIAN, ALLOTTER 08 Tatas NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT-" for auch proposals.)

1• 7. UNIT AOREEMENT NAME
OIL GAs (
WELL WELL - OTHER

2. NAME 07 OPERATOR 8. FARM 05 LEASE NAME

JEQÇO PRODUCTION COMPANY State of Utah S
8. A0DRESS OF OPERATOR 9. WELL NO.

P. O. Box 829 , Evanston Wyoming 82930 #2
4. LOCATION OF WELL (Report location clearly and in accordance witf: any State requiremente.• 10. PIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

11. sac., T., a., M., om BLE. AND

1190 ' FSL and 2200 ' FWL svavar on asma

Sec. 30, T3N, R7E
14. PERMIT No. 15. al.svATIoNs (Show whether DF, RT, GE, etc.) 12. COUNTT 08 PARIGH 18. STATE

43-043-30221 6714' GR Sunmit Utah

te· CheckAppropnate BoxTo indicate Nature of Notice, Report,or OtherData
NOTICE OF INTENTION TO: SUBamQUENT REPORT OF:

TEST WATER SHUT-Orr PULL OR ALTER CASING WATER SHUT-Orr REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) Report O.¯Operations X¯

(Other) (NOTE: R€pOrt results of multiple completion on Well
('ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONs (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this Work.) *

June 16 , 198 3

Current TD - 12 , 324 '

Classified as "Tight Hole" per Sundry Notice Itquest of 6/22/8 m wm

JUL07 19

DIVISIONOF
"" GAS&MINING

18. I hpreby ce o a et

TITLE Staff Admin. Analyst (SG)

(This space for Fe eral or State ofBee use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY :

*SeeInstructionson Reverse



Forrn OGC-lb SUBMIT ' PLICATE*
STE ,: OF UTAH (Other in tions on

reverse stae)DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING U. LEASE DESIONATION AND SERIAL NO.

Fee
SUNDRYNOTICESAND REPORTSON WELLS

6. IF INDIAN, ALLOTTRE OB TRIBE NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.Use "APPLICATION FOR PERMIT-" for such proposals.)
i. 7. UNIT AGREEMENT NAME

OILLL WABLL
OTHER

2. NAME OF OPSBATOR 8. FARM OR LEASE NAMS
Amoco Production Company State of Utah "S"

8. ADDRESS 07 OPERATOR 9. WELL NO.
P.O. Box 829, Evanston, Wyoming 82930 #2

4. LOCATION OF WELL (RepOrt location clearly and in accordance with any State requirements.• 10. FIELD AND POOL, OR WILDCATSee also space 17 below.)at .urram
Wildcat

1190' FSL and 2200' FWL ·••,¾2....,... ar...ann

Sec.30, T3N, R7E
14. PERMIT NO. 15. ELEVATIONS (Show whether or, nT, on, sto.) 12. COUNTY OB PARISH 18, STATE43-043-30221 6714 ' GR Summit Utah

1e· CheckAppropnate BoxTo Indicate Nature of Notice, Report,or OtherData
NOTICE OF INTENTION TO: SUBBBQUENT BBPORT 07:

TEST WATER SHUT-Orr PUI,L OR ALTER CASING WATER SHUT-Orr REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

BHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANs (Other) TIGHT HOD X
(Other (NoTE: Report results of multiple completion on Wel

Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting anyproposed work. If well is directionally drilled. sive subsurface locations and measured and true Yertical depths for all markers and zones perti-nent to this Work.) *

This is to request that the above referenced well be classified as
a "TIGHT HOLE" and all information concerning such well be kept
confidential.

IG11
110LE

Ï8. Ì h re¾ certif at the foregoing i true and co eet

ammm RN TITLE Staff Admin. Analyst(SGlaza 6/22/83
(This space for F eral or State ofBee use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*SeeInstructionson Reverse



Form OGCC-3
SUBMIT IN DUPLICATE*

STATE OF UTAH (Seeotherin-
structions On

LEASE DESIGNATION AND SERIAL O.

OIL & GAS CONSERVATION COMMISSION
reverseside)

Fee

WELLCOMPLETIONOR RECOMPLETION REPÓRTAND LOG *
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1a. TYPE OF WELL: 01L cas
WELL WELL DRY Other Temporari ly Ahan<inn&&NIT AGREEMENT NAME

b. TYPE OF COMPLETION:
,NHL OWOFRRK EEP- PLUG DIFs

n. Other S. FARM OR LEASE NAME

2. NAME OF OPERATon State Of Utah "S"
Amoco Production Company 9. WELL NO.

3. ADDRESS OF OPERATOR

P.0. Box 829, Evanston, WY 82930 io, FIELD AND POOL, OB WILDCAT

4. LOCATION OF WELL (Report location clearly and in accordance with any ßtate requirementa)• Wil dcat
At surface 11. SEC., T., R., M., OR BLOCK AND SURVEY

1190' FSL & 2200' FWL OR AREA

At top prod, interval reported below

At total depth
Sec. 30, T3N, R7E

14. PERMIT NO. DATE ISSUED 12. COUNTY OR 13. STATE

43-043-30221 12-28-82 Sum it Utah
15. DATE SPCDDED I 16. DATE T.D. REACHED 17. DATE COMPL. (Ñ€Gdy ÉO pf0d.) 18. ELEVATIONS (DF, RKB, RT, GR, ETC.)* 1Û. ELEV. CASINGHEAD

1-10-83 7-3-83 --- 6819 Graded Gr.
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS CABLE TOOLS

HOW MANY* DRILLED BY

13041' 12120' --- Surf. to TD
24. PRODUCING INTERVAL(S), OF THIS COMFLETION-TOP, BOTTOM, NAME (MD AND TVD)* 25. WAS DIRECTIONAL

SURVEY MADE

None
26.TYPE ELECTRIC AND OTHER LOGS RUN CO D

n
28. CASING RECORD (Report all strings set in toell)

CASING SIZE WEIGHT LB /FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD U L

20" 133 355' 850 sx
9002' 1200 sx

9-5/_8" 2500 sx

29. LINER RECORD 30. TUBING RECO

SIZE TOP (MD) BOTTOM (MD) SACKS CEMENT* SCREEN (MD) SIZE DEPTH SET (MD PA

None _ None
I I I

31. PERFORATION RECORD (Inffrval, Biff GNd numb€r) 32. ACID, SHOT. FRACTURE, CEMENT SQUEEZE, ETC.

See Attachment A DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED

See Attac iment A

33.* PRODUCTION

DATE FIRST PRODUCTION | PRODUCTION METHOD (Fl0toing, QUB lifÉ, pumping-Bige GHg Égpe Of pump) WELL STATUS (Pr0d¾Cing Of
shut-in)

DATE OF TEST HOURS TESTED CHOKE SIZE PROD'N. FOR OIL-BÉL. CAS-MCF. WATER-BBL. GAS-OIL RATIO
TEST PERIOD

FLOW. TUBING PRESS. CASING PRESSURE CALCULATED OIL-BBL. GAS-MCF. WATER-BBL. OIL GRAVITY-API (COBR.)
24-HOUR RATE

34. DISPOSITION OF GAS (80ld, used for fugl, ventell, €fc.) TEST WITNESSED BY

35. LIST OF ATTACHMENTS

36. I hereby certi e foregoing and ttac d infopnati is complete and correct as determined Ïrom all avaiÌable records

SIGNE r - ITLE Staff Admin. Anal yst (SG) . DATE

*(SeeInstructionsand Spacesfor Additional Data on Reverse
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ATTACHMENT A

Perforations

12,744' - 12,770' 4JSPF .55"

12,684' - 12,710' 4JSPF .55"

12,472' - 12,520' 4JSPF .55"

12,422' - 12,414' 4JSPF .55"

12,348' - 12,378' 4JSPF .55"

12,166' - 12,214' 4JSPF .55"

12,056' - 12,080' 4JSPF .55"

11,978' - 12,008' 4JSPF .55"

11,472' - 11,520' 4JSPF .55"

Acid - Cement

12,684' - 12,770' 7.5% HCL 2600 Gal.
12,684' - 12,710' 14.4% HCL 2600 Gal.
12,472' - 12,520' 28% HCL 9600 Gal.
12,348' - 12,378' 28% HCL 7600 Gal.
12,166' - 12,214' 28% HCL 8121 Gal.
11,978' - 12,080' 28% HCL 10,800 Gal.
11,472' - 11,520' 100 sx
12,214' - 12,166' 140



Forrn OGC-lb SUBMI" TRIPLICATE*

a i ATE OF UTAH (Oth -tructions on
reverse side)

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING 5. LEABB DESIONATION AND SERIAL NO.

Fee

SUNDRYNOTICESAND REPORTSON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use "APPLICATION FOR PERMIT-" for auch proposals.)

1. 7. UNIT AGREEMENT NAME

°w'.'I,L WABLI.
OTHER Temporarily Abandon

2. NAxa OF OPERATOR 8. FARM 05 LEASE NAME

Amoco Production Company State of Utah "S"
8. ADDRESS 07 OPERATOR 9. WELL NO.

P.O. Box 829, Evanston, WY 82930 #2
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirementa.* 10. FIELD AND POOL, 08 WILDCAT

See also space 17 below.)
at.urra• Wildcat

11. BBC., T., E., M., OR BLE. AND

1190' FSL and 2200' FWL ***'"I ***•*

Sec. 30, T3N, R7E
14. PERMIT NO. 15. al.zVATroNs (Show whether or, nT, on, etc.) 12. COUNTT 05 PARISH 18. STATE

43-043-30221 6819 Graded Ground Summit County

1e· CheckAppropnate BoxTo Indicate Nature of Notice, Report,or OtherÛafa
NOTICE 07 INTENTION TO : BUBBBQUENT REPORT OF :

TEST WATER SHUT-Orr PULL OR ALTER CASING WATER BHUT-Orr RETAIRINO WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING

SHOOT OR ACIDIZE ABANDON* BHOUTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other Ñf3 ÏÏ¾

Oth
(NOTE: Report results of multiple completion on Well

( er) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR CUMPLETED OPERATIONs (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pert!-

nent to this Work.) *

This is to request that the subject weTl be placed in a
temporarily abandoned status.

0 E

18. I hpreby cer dhe foreg t

SIGNED TITLE Staff Admin. Analyst (S.G.) »

(This space for FedÑalor State ofBee use)

APPROVED BY TITLE _ DATE

CONDITIONS OF APPROVAL, IF ANY:

*SeeInstructionson Reverse



a STATEOF UTAH Scott M. Matheson, Governor
lir NATURALRESOURCES Temole A Reynolds Executive Direc+or

Oil, Gas & Mining Dr G. A. (Jim] Shirazi, Division Director

4241 State Of1ce Building · Salt Lake City, UT 8411A · 801-533-5771

September 9, 1983

Amoco Production Company
P. O. Drawer 829
Evanston, Wyoming 82930
Att: Drilling Department

Re: Well No. State of Utah "S" # 2
1190' FSL, 2200' WL
SE SW, Sec. 30, T. 3N, R. 7E.
Summit County, Utah
(July 1983- August 1983)

Gentlemen:

Our records indicate that you have not filed the monthly drilling reports for
the months indicated above on the subject well.

Rule C-22, General Rules and Regulations and Rules of Practice and Procedure,
requires that said reports be filed on or before the sixteenth (16) day of the
succeeding month. This report may be filed on Form OGC-1B, (U.S. Geological Survey
Form 9-331) "Sundry Notices and Reports on Wells", or on company forms containing
substantially the same information. We are enclosing forms for your convenience.

We will be happy to acknowledge receipt of response to this notice if you will
include an extra copy of the transmittal letter with a place for our signature, and
a self addressed envelope for the return. Such acknowledgement should avoid
unnecessary mailing of a second notice from our agency.

Your prompt attention to the above will be greatly appreciated.

Respectfully,

DIVISION OF OIL, GAS ANDMINING

Cari Furse
Well Records Specialist

CF/cf



STATEOF UTAH Norman H. Bangerter. Governor
NATURALRESOURCES Dee C. Hansen, Executive Director
Oil. Gas & Mining Dianne R. Nielson, Ph.D., Division Director

355 w. North Temple • 3 Triad Center • Suite 350 · Salt Lake City, UT84180-1203 · 801-538-5340

May 2, 1985

Amoco Production Company
PO Box 829
Evanston, Wyoming 82930

Gentlemen:

Re: Well No. State of Utah "S" 2 - Sec. 30, T. 3N., R. 7E.,
Summit County, Utah - API #43-043-30221

The above referenced well has been under an operation suspended
status for six months or longer. Please inform this office of the
current status of this well location or what operations are
currently being performed on this well.

Enclosea is Form OGC-lb, "Sunary Notices and Reports on Wells",that you may use to inform our office regaraing this matter.

Sincerely,

Pam Kenna
Well Records Specialist

Énclosure
cc: Dianne R. Nielson

Ronala J. Firth
John R. baza
File



Form0CC-lb
SLIO N Tit1Pt.li \\I

e (ATE OF UTAH I ' .
in-trurilo on

rever« ,ial• )DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING '' 'gAgg OggggNATION .tNO SERI&L N

Fee -

6. If INDIAN, ALLOTTEM 05 Taggs NAMESUNDRYNOTICESAND REPORTSON WELLSDe et use this form for pronosals to drill or to deepen or plug back to a diRerent reservoir.Use "APPLICATION FOR FERMIT-" for such proposals.)

T. UNIT AGassMENT NAME

LL O w.",. Ei . .,

8. raan om LaAss Naxa

AMOCO PRODUCTION COMPANY State of Utah "S"
9. wsLI. NO.

P. O. BOX 829, EVANSTON, WYOMING 82930 #2
4. LOCATION OF WELL (Report location clearly sad la secordanee with aar State requirementa.. Iv. rama.u aan suus., um •u.•m-•aSee also space 17 below.)

At surface Wildcat
SESW 1190 ' FSL & 2200 ' FWL 11. esc., r., a.. u.. os as.x. Ann

808987 05 AREA

Sec. 30, T3N, R7E
14. PsaWIT No. 16. BLaTATrows (Show wherber or, sT, on, ets.) tä. 4:uusers um sansam ¿A. maas.

43-043-30221 6819' GR Summit Utah

16. ÛteticAppropragte BoxTo Indicate Nature of Notice,Report,or OtiserDato
Not!Ca 07 IWTENTIOWto: susasquaxT sarosT or:

TEST WAT35 BRUT4FF PULL 05 ALTER Cag;NO WATSB SHUT.ory REFAratWO WELL

FRACTURE TREAT MULTIPLE COMFLETE PRACTURE TREATMENT ALTERING CAg!NO

3MOOT 64 ACIDI35 ABANDON' BROUTING OR ACIDISINO ABANDONMENT*

REPAIR WELL CitANOS PLANS (Other) -

(Nots: Report results of multiple completion on Well(Other)
('i•mpletion or Recomµietion Report and Log form.)

17 DEscalaE rnnvass:p OR CUMPLETED OPERATIONS (Clearly State nÎl 94ttintnt defalls, and give pertinent dates. Including estimated date of starting any
proposed work. It weit is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and nones perti-
nent to this work.) *

Currently there are no operations being performed on saß weii.
The well is still temporarily abandoned while under evaluatip.

MAY 5

18. I hereby eer t ing is true and correct

minwwin . TITLE Di StTi et Dri ll i ng Fngi naar DATE
5/9/85

(This space for Federal or State ogee use)

AP""^VED ST TITLE DATE
Cuion. 9 OF APPROVAL, 17 ANT:

*SeeInstructionson Reverse
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Form OGCC-1 be
rST A TE OF UT A H SUBMIT IN TRIPLICATE•

(Other instructions on re-
verse side) 5. LEASE DEglGNATION .nND BERIAL NO.OIL & .GAS CONSERVATION COMMISSION

Fee
8. Ir INDIAN, ALLOTTER 05 TRIBE NAMESUNDRYNOTKESAND REPORTSON WELLS(Do not use this form for proposals to drill or to de rent reservoir.Use "APPLICATION FOR PERMIT

1.
Ÿ, UNIT AGREEMsÄT NAMEOIL GAS

WELL WELL OTHER

2. NAMS OF OPSBATOR
8. FARM 05 LEASE NAME

AMOCO PRODUCTION COMPANY St<1te of Utah "S"3. ADDREBB 09 OPSEATOR
9. WELL NO.Di\/lbluN #2P. O. BOX 829 « EVANSTON, WYOMING 829 ;-4. LOCATION or wzt.I, (Report location clearly and in accordance há et trementa.• 10. FIELD AND POOL, OR WILDCATSee also space 17 below.)

At sudace
Wi 1ric1†

11. SEC., T., E., M., OR BLE. ANDSESW 1190 ' FSL & 2200 ' FWL
evarar on assa

Sec. 30, T3N, R7E14. PERMIT NO. 15. BLEVATIONS (Show whether or, RT, on, etc.) 12. COUNTT Os PARISH 18. STATE
43-043-30221 I 6819' GR f"" .__

\ UT
te· CheekAppropnate BoxTo Indicate Nature of Notice, Report,or OtherData

NOTICE OF INTENTION TO : BGB35QURNT REPORT OF :

TEST WATER BRUT•OFF PULL OR ALTER CASING WATER SHUT•Orr REPAIRING WELt.
FRACTUllE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CA3ING
SHOOT OR ACIDIZE ABANDON*

SHOUTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CIIANGE PLANS (Other)

(NOTE : RepOft fe8ults of multiple completion on Well(Other)
Completion or Recompletion Report and Log form.)17. DEsentBE ritovosso ou comeLETED ovERATtoNs (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting anyproposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pert!-nent to this work.) *

Proposed P/A procedure:

a. 20 sx cement plugs set @ 11,129', 9,000', 5,000', and surface
b. Surface annulas sealed with 100 ft cement
c. Set P/A marker

Verbal approval received from John Baza UTO&GCC to D. Polson Amoco on 07/18/85

18. I eb tify that et

TITLE Gr nei11inrr 1.,nn ennovaric or DATE 7/18/85

(This space for Federal or State oflice use)

APPROVED BY TITLE ATÑCONDITIONS OF APPROVAL, IF ANY: OF UTAH DIVISION OF
S, ND MINING

St In$ffUCfÎOn$ On
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From the desk of
NORM STOUT

100731
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Form OGCJb SUBMI" TRIPLICATE*
ATE OF UTAH (Otl structions on i i i I

reverse side)
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS, AND MINING I a. Lassa DESIGNATION AND BERIAL NO.

Fee

SUNDRYNOTKESAND REPORTSON WELLS
O. IF INDIAR, ALLOTTEM 08 TRIES NAME

(Do not use this form for pronosals to drill or to deepen or plug back to a diŒerent reservoir.Use "APPIACATION FOR PERMIT-" for saeh p s.)
1. 7. NIT AGRERMSNT NAMS

°.':LL WABLI.
OT... Dry Hole

2. NAME OF OPERATOR AkM 05 LEASE NAME

AMOCOPRODUCTIONCOMPANY DEC08 1986 tate of Utah "S"
3. ADDRESS 07 OFERATOR O. WELL NO.

P. 0. BOX829, EVANSTON,WYOMING82930 DIVISIONOF #2
4. ocA lox orn wport location clearly and in accordance with any State re eMS &MWW010. FIELD AND POOL, 05 WILDCAT

rf•- Wi1dca t
SESW Sec . 30 1190 ' FSL & 2200 ' FWL 11. ..c., 2., a..... o..r... a.»

BUSTUT 05 ARMA

Sec. 30, T3N, R7E
14. Psamrt No. 16. stavATroNs (Show whether or, RT, on, ete.) 12. Couxrr os raarsa 18. sTara

43-043-30221 7234' KB Summit Utah
ze· CheckAppropnate BoxÎo Indicate Nature of Notice, Report,or OtherData

NOTICE OF INTENTION TOI SUBSEQUENT BSPORT 07:

TEST WATER SBUT•0FF PULL OR ALTER CASING WATER SHUT·OFF REPAIRIMO WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CAg!NO

BHOOT OR ACIDIES ABANDON• X SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CilANGE PLANs (Other)
(NOTs : Report results of multiple completion on Wel(Other) ('ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONs (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting anyproposed work. If well is directionally drilled. sive subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to this Work.) *

Per the John Baza/Dan Polson telephone conversation of 12/3/86,
the following P & A procedure is purposed for the subject well:

1. Place 2 sx cmt on CIBP 1coated at 11,870'

2. Set CIBP at 9000' with 2 sx cmt.

3. Set CIBP at 5000'

4. Spot 10 sx plug at surface

5. Seal all surface annulas with cmt

Work is scheduled for 12/16/86

Note: On 7-18-85 a Sundry notice was submitted with a P & A procedure
outlined. This procedure was never acted upon

is. SIh reby certif at the forego i correct

TITLE Staf Fac Eng Supervi sor vars 12-6-A6

(This space for Federal or State opce us

APPROVED BY TITLE APPROVED,.RY THE STATE
CONDITIONS OF APPROVAL, IF ANY: OF UTAH DIVISION OF

IL, GAS, AND MINING
*SeeInstructionson ReverseSide

2 -



Forrn OGC-Ib SUB IN TRIPLICATE*

3TATE OF UTAH 0 nam itionson

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING 8. r.saan osasemassou aus amasas, no.

Fee
SUNDRYNOTICESAND REPORTSON WELLS

. W WAN. LM MM NAME

(Do not see this term ter r oM ' r Lugbe diŒereat reservoir.

. UNIT AOBERMBWT NAMSas O 'w'& lE .... Dry Hoe
. NAME 07 OPERASOS . PABM 08 LEASS NAMS

AMOCOPRODUCTIONCOMPANY State of Utah "S"
. ADDEBBS OF 09556208 0. WELL NO.

P. O. BOX829, EVANSTON,WYOMING82930 #2
4. LOCATION OF WELL (Ë090Ft Î00Bt 08 titarir and in accordance with any itate redul#emgatg. 10. FIELD AND POOI., 05 WII.DCATSee also space 17 below.)at.orra•• Wildcat

11. 580., T., B., M., OR BLE. ANS

SESW Sec. 30, 1190' FSL & 2200' FWL
Sec. 30, T3N, R7E

1Ê. PBBMIT NO. ii. RSTATloNS ($$t0W WA DF, BT, 00, Sta.) lŠ. COUNTY 05 PARIBM ÌŠ. BT&TS

43-043-30221 7234' KB Summit Utah
le• OlecitApproprsete BoxÎo Indicate Nature of Notice,Report,or OtlierDate

nowsca or zurmasson so: seasseoans aaroas or:

TEST WATER 850T477 PULL OR ALTER CASING WATSB BRUT•099 REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CAg!Ne

SNOOT 08 ACIDISH ABANDON* BROUTING OR ACIDESING ABANDONNENT. X
REPAIR WELL C1tANGE PLANs (Other)

(NoTa: Report results of multiple completion on Wel
¯

(Other) ('ompletion or Recompletion Report and Log form.)
17. DESCRIDE PROPOSED OR COMl•LETED OPERATIONa (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. It well is dirwetionally drilled, give subsurface loestions and measured and true vertteal depths for all markers and sones pertt-
nent to this work.) •

The subject well was P&Aon 12-17-86 as follows:

1. 2 sx cmt on CR at 11,870'
2. CIBP w/2 sx cmt at 11,075'
3. CIBP w/2 sx cmt at 9,000'
4. CIBP w/2 sx cmt at 5,000'
5. 10 sx cmt plug at surface
6. Set P&Amarker

Note: The water well on location was also plugged with 15 sx
bentonite and a cap was welded on the casing.

18. I hproby certit tha the rego a true an rrect

ammma ' TITLE Administrative Supervisor DATE 12-18¯Û6

(This space for Federal or Sta o use)

APPROVED BT TITLa APPROVEggg,Y THE STATE
CONDITIONS OF APPROVAL, IF ANT: OF UTAH DIVIS!ON OF

*SeeInsirectionson Reverse
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